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DEPARTMENT OF MOTOR VEHICLES 

Compliance Administration  
Washington, DC 20002 
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MOTION TO SCHEDULE/RESCHEDULE A HEARING 

If you wish to schedule or reschedule a hearing, please complete the section below. 
 
Name:________________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
  
Phone Number: Work:___________________________               Home:__________________________ 
 
Driver’s License Number:___________________________  Expiration Date:_________________ 
 
Ticket Number(s):  ____________________  ___________________ 

    ____________________    ___________________ 

  
STATEMENT OF EVENTS:  To be considered for a hearing, the applicant must show “Good Cause” for the 
missed appearance or for his or her failure to answer timely.  Please refer to the “Guidelines for FILING A 
MOTION TO SCHEDULE OR RESCHEDULE A HEARING”. 
 

 

 

 

 

 

 

 Request for expedited response.  Please attach supporting documentation detailing why an expedited 

response is necessary. 

 

 

Signature:______________________________________________   Date:__________________________ 

 
 

DMV Use Only  
 
Request to schedule or reschedule:  Granted __________  Denied ___________ 
 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
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